CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

FIRST

OFFICE USE ONLY
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OFFICEHOLDER Lé‘)” = 2 E
TE
NAME o T2 e s S TR
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APT / SUITE # CITY; STATE; ZIP CODE
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(G55 PRwceTH D

4 CANDIDATE/
OFFICEHOLDER
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D Change of Address
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APR 0 3 2025
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7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

1664 [Rivee7oN D

77

5 S?ITI%ED:-CI—)E/DER AREA CODE ¥ PHONI.E NU@ p ? EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( ?09 ) @;Lf’ / 4;3 ,Z_g'
Receipt # A t$
6 CAMPAIGN MS/@MR FIRST MI ecew moun
TREASURER CAREN =
NAME / ................................................ Date Processed
NICKNAME LAST SUFFIX
f 55 ;: [LZ",\/ Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

7&7)0

PHONE NUMBER

$58/- G0

AREA CODE

( 403)

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE IZ’ 30th day before election

|:| January 15

D Runoff D

15th day after campaign
treasurer appointment

(Officehotder Only)

City Co/NEl -

July 15 8th day before election Exceeded Madified Final Report {Attach C/OH - FR)
D D ——— Reporting Limit D
10 PERIOD Month Day Year Month Day Year

COVERED A

2‘ // ﬂ, / 3/( THROUGH 4/ 5 / 2«{
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg‘sirription
5/ 9 / Z‘{ ‘B/General ] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

rFrer Y

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PO
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[ Ispecieic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME Léﬁ LZ/@MWZ_,N

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ L/ ;0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ]
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ U/ 2561V
CONTRIBUTION l
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY LV
BALANCE OF REPORTING PERIOD $ Z} 52 ¢
OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
: ZOILA GOODROE
(1) Affidavit Z Notary Public, State of Texas
Comm. Expires 07-12-2026
Notary ID 131640205

NOTARY STAMP/SEAL

Sworn to and subscribed before me by I as L.&JS. KgNer] this the 3 day of B eri l .
20 2 5 , ta certify which, witness my hand and seal of office.
$
adroe 7Q;\¢\ Gaar-i}"@i A‘UP Sc:ﬂor MW\‘V\‘S"VU\{{QV\
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is , : E 3
{street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ?
(month}) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME . . ,\/ 20 Filer ID (Ethics Commission Filers)
-
LES [ EoRWVE
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 9{’{75:”
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z/ 229 ¢
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Vo
9. []/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 19/$./0
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

[E6 LESKOVEN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: - )
Z/,z/w( ......... Bupow Cook . S
City; State; Zip Code

6 Contributor address; H
Gl

7 Amount of contribution ($)

#1677

INVESTMENTS

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )

7,/usJ7«( ..................................................................................

City; State; Zip Code

ASIEANE T 75 1Y)

Amount of contribution ($)

F57?

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

BrNREL CoMMPNI7TY NHATE BAN K

Date Full name of contributor [ out-of-state PAC (ID#: )

i LSS WAATT

Contributor address; - City; State; Zip Code

CORSIEANATE 73N

Amount of contribution ($)

f2.57

Principal occ?pation / Job title (See Instructions)

2TIRED BANKER

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: )

yfwles | TIM coorEr

tributor address; City; State; Zip Code
Gy - 7 7

Amount of contribution ($)

J/p’D

TILED TRuUck FARHES-

Principal ogcupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME/ 3 Filer ID (Ethics Commission Filers)
i 2 77 ~ P')
LE€5  LeokavE

4 Date 8§ Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

2 / /9 /7/)/ ....... G/N MvDNIﬁ RSO SR P ﬁ';@

8 Principal occup: [ g Employer (See Instructions)

Home ARl |

Date Full name of contributor {71 out-of-state PAC (ID#: ) Amount of contribution ($)

4/1{ SUESAN Sr17ES ’M

City; State; Zip Code
G

Principal upation / Jgob title (See Instructic;,)f( Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

&
&/7,7/9—"/ ...... /* #9):,6&/77/#7’7’ ....................................... 2102

i o City; State; Zip Code
G - .

Principal occupation / Job titte (See Instructions) Employer (See Instructions})

Aeri RED

Date Full name of contributor [ out-of-state PAC (ID#:_ ) Amount of contribution ($)
SA v ATIWELL 6 ﬁ/A/ﬁ ' y,
afihes | LESA X ATWEL QUNT o D
Contributor address; State; Z|p Code
em prchlp 7L 750
Princip occupatlon / Job title (See Instructions) Employer (See Instructions)

BT/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME

A/ .3 Filer ID (Ethics Commission Filers)
LED LEIKNE

5 Full name of contributorﬂﬂ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

State; Zip Code

a%szaw«r 7% 7540

8 Principal occupation / Job title (See Instructions) r g Employer (See Instructions)
LT RED l

Amount of contribution ($)

£L2

Date Full name of contributor {7 out-of-state PAG (ID#: I ‘

fops | AP EotTN

City; State; Zip Code 1

CONSICHHE 1L TSN 0
Principal occupation / Job title (See Instructions) Employer (See Instructl

PPA KER COUM VN 7Y ;74*7'/0/\//4/ Bh/vk-

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
o5 | JOE ERWiW
JU 2 | f /5D
Contributor address; City; State; Zip Code
CoLSANA, TR TS/ 2 |
Principal ocgupation / Job title (See Instructions) Employer (See Instructions}

-r'{laéD HANLER

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

s ”mq"y’”’*‘/ﬂgp‘% ......... o £)07D

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Re TIRED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Z5 LFG)L 0\/{:,7«/

3 Filer ID (Ethics Commission Filers)

4 Date

'3/;4/15

5 Full name of contributor [] out-af-state PAC (ID# )

6 Contributor address; City; State; Zip Code

LORSKWF 1L 75 Ip

7 Amount of contribution ($)

pre 2

8 Principal occupation / Job title (See Instructions)

AeTiAED JcunNic P

Barer o || RENFE. Robers <o e

Full name of contributor [] out-of-state PAC (ID#:_ )

ZoILk é/)’l)DM

i r address; Zip Code
2» %.(

Date

W1 Jos

Amount of contribution ($)

452

r/é—‘;IW,k T T8V
Principal occupation / Job title (See Instructions)

Bon/geh Tyl L p 1o NA-C BANR

Full name of contributor

Date ] out-of-state PAC (ID#: j

by 25| ZAENE T

Contributor address; City State;  Zip Code
QD -+ %5

Amount of contribution ($)

F/ 22

Cotsicpwn A TE) Y

Principgl occupation / Job title (See lnstruct% Employer (See Instructions)
TIRED FTEAH
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
;QA'A/D\/ r./pg DL #1600
City; State; Zip Code

Principal occupation / Job title (See Instructions) |

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . A A A
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM 3 Filer |D (Ethics Commission Filers)
[

(2% t&skoveN
4 Date - P 5 Payee name
Z/?//Zb LAEEN WIR Y

6 Amount ($) 7 P ddress:; City; State; Zip Code

1‘/,750'77 (N 57 cavAr T 5110

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE = ; &HNA
OF A'Dl/l{ﬂflg’/l}ﬁ | VA//ZD cl&
EXPENDITURE
{c) I:l Check iftravel outside of Texas. Complete Schedule T. [:‘ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

35)25 LREEN WL S

Date

Amount ($) - Payee address; City; - State; Zip Code

r195.59 LopelcanA  TL  T&510

Category (See Calegories listed at the top of this schedule) | Description
PURPOSE , A , F \/5;25‘
OF FPRINT ING EWVENSE 4
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

| Payee name

35 | GreEN wok Y

Date

Amount ($) Payee address; City; State; Zip Code

*3u1.04 Consl cAMA T 7§ w0

Category (See Categories listed at the top of this schedule) Description

I Sa ADVER 115! NEy GirfivG Fok
EXPENDITURE LfAﬂ—D s /4 NS

l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifYAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME '\/

LES LESKWE

3 Filer ID (Ethics Commission Filers)

4 Date

21415

5 Payee name

VAV co

Cilo MciLE

6 Amount $)

0
I!eh‘tk

7 Payee address;

City;

State; Zip Code

Copsretrtr TR 7570

Reimbursement from
political contributions
intended

imbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE —
oF ADYERT) 61 M NEWS FAs &7 K-
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
,7/»5 NAvCr CcHRINI LS
Amount ﬁh ( City, State; Zip Code
. 1 S ) 2 fﬂ {4 —
Reimbursement from wﬂ 6 , 71 7'5’ } ’ 0
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE - -
or PVERT 151 NG NEws PAP EX
EXPENDITURE
I:l Check if trave! outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee hame
Amount ($) Payee address,; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

I:, Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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